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EDITOR’S NOTE 


In CONTACT 48 (December 1978), we presented 
an issue which dealt with the subject of pro- 
gramme evaluation. This is a subject that is 
receiving a great deal of attention these days. 
Health and development agencies as well as 
students and planners are attempting to learn 
the lessons that established programmes can 
teach. Project staff in many parts of the world 
are examining their work critically and trying to 
move creatively into the future. Many are also 
concerned about the need to refine the methods 
of evaluation. This concern arises out of a need 
to bring this art into greater service of the 
actual programmes and work to be evaluated, 
to be of more direct help to the workers in the 
project and the people of the community being 
served. The considerable interest shown by 
CONTACT readers in that first issue on evalu- 
ation reflects this concern. 


In that earlier issue, the subject of greater par- 
ticipation by the people directly involved was 
introduced. People’s participation is an idea 
coming into ever greater prominence in the 
areas of human development and health care. 
The imperative to foster and promote it is clear. 
Justice and self-reliant growth of people can- 


not be realized without it. At the same time, it 
is one of the least well understood aspects of 
development theory and methodology. It is so 
difficult to practise seriously when we all want 
so badly to he/p and to do things for people 
with the expertise we have. 


In this issue of CONTACT, we are pleased to 
offer a discussion of Participatory Evaluation. 
Marie-Thérése Feuerstein brings to this dis- 
cussion her own experience and struggle to 
apply this concept with honesty in the field. We 
believe this article provides a new look at 
this subject and new insights which will be of 
interest to our readers. Once again, we would 
like to encourage your comments. 


To carry the discussion of participation, ‘“The 
human factor’, even further, the CMC will be 
publishing the third in its SPECIAL SERIES of 
CONTACT as an anthology devoted to explor- 
ing the question of participation. Entitled 
Health, the Human Factor, this monograph will 
be released before the middle of 1980. Details 
will be provided in the April 1980 regular issue 
of CONTACT. 


PARTICIPATORY EVALUATION 
— AN APPROPRIATE TECHNOLOGY FOR 
COMMUNITY HEALTH PROGRAMMES 


by Marie-Thérése Feuerstein 
This paper was originally given before the 10th International Conference on Health Education, 
London, 2-7 September 1979 


INTRODUCTION 


@ during the past twenty years, there has been 
increasing emphasis on the concept and prac- 
tice of “‘participation by the people” in a wide 
variety of activities related to health, education 
and socioeconomic development. 


What were the reasons for this? 


Was it simply that the old-style activities— often 
charitably inspired, or those that were part of a 
new nation’s rush towards solving pressing 
problems— were found to be inadequate? 


Was participation merely ‘‘added on’ as the 
“‘missing ingredient’, a possible ‘’key to greater 
success’, or is there any deeper significance to 
participation? 


In this paper, we will consider the question of 
participation as it relates to an important ac- 
tivity in community health care, evaluation. 


A — The nature of participation 


B — Selected examples of participation in 
practice 


C — Implications of a participatory 
approach in evaluation 


D — Participatory evaluation—an appro- 
priate technology for community 
health programmes. 


A. THE NATURE OF PARTICIPATION 


Most evaluations involve, of necessity, some 
degree of participation. People are involved in 


actions conceived by, and usually carried out, 
by others. This could be said to be passive 
participation. 


The type of participation with which this paper 
is concerned Is active participation. It has been 
described in a recent document of the Inter- 
national Labour Office (ILO) as: 


“the collective effort by the people concerned in 
an organized framework to pool their efforts, and 
whatever other resources they decide to pool to- 
gether, to attain objectives set for themselves’’.' 


Participation defined: 


Participation is a process in which a 
group or groups exercise initiative in 
taking action, stimulated by their own 
thinking and decision making, and 
over which they exercise specific 
controls. 


Catalytic action by an individual or group may 
precede the participatory process. This kind of 
prior stimulating or motivating ‘‘push” is often 
necessary and does not alter the above defi- 
nition if the action that follows is true to this 
participation approach. 


The ILO document also asserts that: 


“It is through action generated by one’s thinking 
and initiatives that men and women give ex- 
pression to their creative faculties and develop 
them and thereby develop further as human per- 
sonalities. It is for this reason that participation is a 
basic human need.’’? 


B. SELECTED EXAMPLES 
OF PARTICIPATION IN PRACTICE 


Four examples have been selected to briefly 
illustrate how active participation has been 
used in various ways and for various purposes. 
Activities in these cases include identification 
of needs, selection of programme design, data 
collection via surveys and studies to assess 
past and present performance to select the 
best course for future direction. 


These examples are drawn from developing, 
often rural, areas, but there is increasing evi- 
dence to suggest that the participatory approach 
is being found similarly useful in urban devel- 
oped areas. 


Since 1972, PARAGUAY’S National Service of 
Environmental Sanitation has been engaged in 
a programme to provide clean water supplies 
and sanitation education to rural areas. From 
the beginning, the local communities have 
been involved in activities including the selec- 
tion of people who are then trained to carry out 
preliminary area surveys. These surveys not 
only determine the number of households with 
electricity, levels of literacy and communication 
systems, but also try to determine the attitudes 
of people about water, excreta and garbage as 
well as local beliefs and taboos. The communi- 
ties are also able (a) to select what kind of 
services and what kind of school sanitation 
education they want and (b) to be active in 
the actual construction of the water supply 
system. An elected Water Board, after special 
training, is then responsible for the manage- 
ment and maintenance of the system.* 


In 1972-3, nutrition rehabilitation centres in six 
INDONESIAN villages enlisted the help of eight 
or more local women. These women were 
given a five-day nutrition course. They were 
then able to assist the communities in con- 
ducting self-surveys on food habits and nu- 
tritional status using upper arm measurements. 
Courses were also started for the mothers of 
malnourished children,* to correct the de- 
ficiencies which were identified. 


Health education assistants in GHANA receive 
a basic training in health education, family 
planning and community development. In one 
particular family planning clinic, the health edu- 
cation assistants participated in a study, one of 
whose major conclusions was that, by using 
Ongoing evaluation of their own educational 
methods, the continuous feedback obtained 
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could be related to improvements in the clients’ 
level of information and acceptance of family 
planning.® 


In HONDURAS, a group of health promotors 
who worked through women’s homemakers’ 
clubs, were recently helped to undertake an 
evaluation of their five-year-old programme. 
They participated in all stages of the evaluation, 
from its initiation, to the construction of the 
specific evaluation plan and selection of evalu- 
ation methods. They took part in composing 
and using questionnaires and in the collection 
of other data. They carried responsibility right 
through to the analysis and conclusions of the 
study, and wrote most of the resulting sixty- 
six-page final evaluation document.® 


C. IMPLICATIONS OF A 
PARTICIPATORY APPROACH 
IN EVALUATION 


Evaluation is essentially concerned with value, 
but as Katz observed: 


“As with the action of a drug, it is not enough to 
ask the simple, though important question— does 
it work? One needs to know the drug's attributes, 
such as speed and duration of action, nature and 
extent of effect and frequency of side-effects. 
Only by understanding what really happens can 
one make the necessary judgements about value’ .” 


It is in the interpretation of the phrase ‘‘what 
really happens’”’ that some of the problems of 
evaluation begin to emerge. For the question is 
intimately connected with “interpretation of 
reality’’—and that may well be viewed differ- 
ently by different individuals and groups. 


In order to try and overcome some of these 
subjective problems, many evaluation studies 
have focussed on the simple collection of data, 
concentrating on numbers and statistical analy- 
ses, in order to be as objective as possible. This 
grows out of a genuine desire to remain “‘neu- 
tral’’ and as ‘separate’ as possible from the 
activity under study. But, as Stromberg points 
out: 


“‘both empirical results and good sense show that 
this is not really attainable...the fact that some- 
thing is important enough to warrant study is 
already an introduction of values. Moreover, 
measurement is a form of intervention and has 
quite important effects on what is_ being 
measured’’ .® 


It has also been said that the results of these 
kinds of studies are generally of more use to 
the researcher/evaluator than to those whose 
activities are being evaluated. 


“In terms”, say Taylor and Cuny, “‘of building an 
understanding of the dynamics of the programme 
and its strengths and weaknesses, it is the evalu- 
ator who gains most—not those who are left to 
manage the ongoing effort’’.° 


These studies, then, while undoubtedly of value 
in some respects, bear the hallmarks of elitism, 
particularly where the outside ‘professional’ 
evaluator is called in. There even seems to be a 
presupposition that those with little or no 
education can only ever be the “objects” of the 
evaluation—never the evaluators; the cooper- 
ators, never the instigators. 


blems, has the participatory approach in evalu- 
ation to offer? 


This approach, says Ruddock: 


“recognizes that the investigator and his subject 
inhabit different realities and that it is presumptious 
for the (investigator) alone to determine what is to 
be investigated”’.'° 


In the participatory approach, participation is 
sought at each stage of the evaluation. Not 
simply at the beginning, but also during selec- 
tion and application of methods for collecting 
various types of data through to analysis and 
action based on the findings. 


Unfortunately, genuine participation of this 
type is as yet rare. Rather, it is more common 
to find partial participation of various kinds, as 
if there were a continuum with passive partici- 
pation at one end, and active at the other. This 


% can best be understood if we look at the fol- 
What then, in the face of these kinds of pro- lowing four examples: 


1. THE “STUDY OF SPECIMENS” APPROACH 


Programme participants are expected to play a minimal part in the evaluation study. Following brief explanation of the 
study’s objectives, the participants agree to be counted, examined, and even questioned. The concept of greater 
participation is thought to interfere with the quest for ‘fully scientific results’. These results are then removed from the 
area for analysis. There is no feedback of findings to participants— neither do they expect it. 


2. THE “PROTECTION OF MINORS” APPROACH 


Following partial explanation of the study objectives, participants answer questionnaires, are involved to some extent in 
analysis of the data and in various other evaluation procedures. They receive /imited feedback of evaluation findings, 
carefully screened and considered appropriate by the initiators of the evaluation—who are not the participants 
themselves. 


3. THE “ADOLESCENT PARTICIPATION” APPROACH 

@ Programme participants collaborate in the initiation of the study and in the selection of objectives and methodology. 
They participate in analytic exercises and the concluding of the study, and have a part in the dissemination and utiliz- 
ation of the results. But there are no adequate procedures built into their programme for ongoing or periodic evaluation 
and the participants are sti// overreliant on external help if they wish to conduct a future study. 


4. THE “FULL OR ACTIVE PARTICIPATION” APPROACH 


Participants collaborate in the initiation of the study and the selection of obiectives and methods to be used in collecting 
and analyzing specific data. Where ongoing evaluation procedures are not already existent, they are built into the pro- 
gramme as part of the evaluation process. Participants have priority in decision making regarding implementation and 
dissemination of findings. Participants may then require minimal help in initiating and carrying out future evaluation 
studies. 


Methods 

The Role of an External Agent 
Expectations Regarding the Evaluation 
The Use of Evaluation Findings. 


If, then, it is decided to embark upon a course 
of active participation in evaluation, what are 
some of the further implications of using this 
approach? 


& WN = 


In order to answer this question, we now focus 
on four specific areas. These relate to: 


1. If the evaluation methods and techniques 
have to be understood by all the participants, is 
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the choice of evaluation methods going to be 
limited by such factors as low levels of literacy 
among the participants? 


Where limitations like illiteracy exist, it must be 
said that the range of appropriate evaluation 
methods and techniques is rather restricted. 
There is a real challenge here: to enlarge that 
range in order to be able to offer evaluation 
methods which suit the capabilities of such 
participants. It should also be remembered that 
participants are often of widely ranging capa- 
bilities, involving trained technical staff of 
various grades. 


At this point, it may be appropriate to consider 
some of the techniques and methods which 
may be used in participatory evaluation. These 
include: 


— Analysis of records, reports, plans, other 
written materials 

— Surveys and questionnaires 

— Tests of knowledge, skills, attitudes 

— Physical measurements and examinations 

— Laboratory testing 

— Registration of births and deaths 

— Community profiles, case studies 

— The use of sampling and control groups 

— Interviews, participant observation, critical 
incident analysis 

— Collection of biographic materials, person- 
ality profiles 

— Use of tape recordings and pictures. 


Only a selection of these methods will be used 
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in a given evaluation, and the selection will be 
influenced by factors such as whether a ‘‘base- 
line’’ survey was originally established, the type 
and quality of record keeping and reporting, 
and the time available for the evaluation. 


The process of participatory evaluation is super- 
imposed upon a programme or activity which is 
usually still in action (unless it simply seeks to 
investigate the effects of a short-term specific 
activity—e.g., a month-long vaccination cam- 
paign). The activities do not “‘freeze”’ or ‘‘stop”’ 
while the evaluation proceeds, although it may 
be necessary to slow down in certain aspects in 
order to accommodate the evaluation. The 
speed of the evaluation will be determined by 
such factors as participants’ abilities, regional 
characteristics (distances, road conditions and 
weather may be important) and how soon the 
results are required for decision making. If, 
however, the speed of the evaluation pro- 
cedures outstrips the participants’ comprehen- 
sion, the evaluation will only be of limited use 
as a ‘learning exercise’. 


2 The role of (an) external agent(s)—who 
may be advisors, agency staff, evaluating con- 
sultants, government personnel—is that of 
‘facilitator’’ of the evaluation process. 


The participants are helped to focus on par- 
ticular problem areas and to identify possible 
directions from which the solutions may be 
sought. The different backgrounds and training 
of the evaluation consultant and the partici- 
pants are brought to bear on the same issues. 


The consultant may wish to involve in further 
research or study abstraction and analyses, but 
unless it is ‘fed back’’ and/or interpreted to 
the participants, the genuine participatory 
process may well be undermined. 


There is a real debate on whether it is better 
to use “‘internal’’ evaluators—who “know” 
the programme, are more acceptable and less 
threatening—or an external evaluator—who 
can be ‘‘more objective’, but may not ‘‘under- 
stand”’ the programme and thus may appear 
more threatening. The participatory approach 
can be said to some extent to minimize many of 
these factors due to the sharing relationship 
and shared goals of consultant and participants 
in such a collaborative venture. 


In this evaluation process, there is no ‘‘expert’’. 
It is rather a situation in which all are learners, 


@ with something to contribute to the process. In 


this process, the roles of the educator and the 
educated are constantly reversed. Leadership 
is not determined so much, for example, by 
professional status, but by the nature of the 
presenting problem. 


For the external agent, this new role involves 
new patterns of behaviour. A certain group of 
rural health workers recently commented on 
their external advisory agent and listed three 
characteristics of which they particularly ap- 
proved. Firstly, that she was “‘humble”’ (they 
were accustomed to more pompous profes- 
sionals), secondly, that she dressed simply 
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(they associated expensive habits and clothes 
with professionals) and lastly, that she ‘‘didn’t 
mind getting dirty’’." 


3 Concerning expectations regarding the 
evaluation itself, there is a tendency to expect 
more of an evaluation than it can deliver. 
Rather than a process that can solve all pro- 
blems, experience indicates that evaluation is 
most likely to: ; 


— Expose the strengths and weaknesses of a 
programme 

— Indicate a need for changes 

— Propose alternative strategies. 


Evaluations are frequently performed to demon- 
strate achievements and successes. Sometimes 
success can be demonstrated in quantitative 
terms such as large percentages of original tar- 
gets met. But there are also other criteria for 
success, which are less easily demonstrated or 
analyzed by numbers. The most important of 
these are qualitative factors such as attitudes, 
relationships, fears, motivations, communi- 
cation barriers, reasons for priorities in goal 
setting, perceptions of identity and purpose, 
leadership patterns and requirements, percep- 
tions of ownership and responsibility, and 
inclinations concerning the sharing of evalu- 
ation findings. 


These often determine ‘‘success”’ or ‘‘failure’’ 
and the processes responsible for programme 
growth or decay. 


The seeking of common agreement is a fre- 
quent goal in many evaluations. What is not so 
frequent, but equally important, is to demon- 
strate, where it exists, the diversity of views 
and interests, conflicts and tensions. 


“Conflicts and tensions’’, says Knotts, ‘‘are a 
normal part of human experience, but in this 
(approach) they may perhaps be to some extent 
more wisely anticipated, sympathetically faced 
and better understood in the security of a hope- 
fully growing spirit of community and cooperation, 
and individual social education’’.* 


There is often overexpectation regarding an 
evaluation’s ability to demonstrate whether 
goals have been met. The achievement of 
short-term goals is often easier to demonstrate 
than long-term ones, especially those that are 
stated in non-specific terms, such as, ‘The 
achievement of better health in the process of 
liberation’’. There are also goals which have 
“evolved” over time. 


Even where in-built, ongoing, evaluation pro- 
cedures exist, there will still be a need for 
periodic evaluation to prevent the overaccumu- 
lation of data, to assess programme perform- 
ances and indicate future direction. 


Enabling participants themselves to ‘‘see’’ or 
‘“‘monitor’’ their own progress is not only an 
essential feature of good programme design, 
but also helps to maintain understanding and 
motivation. For, where participants play little or 
no part in monitoring and evaluating their own 
progress, 


“The news that the final goal has been achieved 
does not necessarily enlighten the participants 
about their orientation. It may even confuse them 
when they try to work out how the goal has been 
achieved because they have no understanding of 
the process’. 


4 How are evaluation findings used? What 
happens to them? The evidence suggests that 
some findings are simply not understood by 
people involved in the project (they may be 
written in technical terms or jargon; some are 
received too late to be useful (an external 
evaluator may still be ‘writing them up” long 
after the study is over); the findings may simply 
be ‘‘unacceptable”’ (and ‘quietly shelved’”’ and 
forgotten); or they may be ‘inappropriate’ — 
because the original evaluation goals were not 
established by the participants (so the ques- 
tions which might have indicated how to obtain 
answers to their problems were never posed). 
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In a participatory approach, the evaluation 
findings emerge in terms understandable to the 
participants. But if they have been written in a 
local language and need to be translated, par- 
ticipants must be assured that, in the trans- 
lation, the original form and meaning are 
identical. 


Certain problems may come up when the ques- 
tion is posed as to whether the findings should 
or could be made available to a wider audience. 
It may be felt that the findings are so specific to 
a local situation that they would not be useful 
to others. Participants may also wish to classify 
certain data and findings as confidential, es- 
pecially if they disclose details of policy or 
finances. Unfortunately, where restrictions are 
placed on evaluation reports, they are removed 
from the honest scrutiny of serious students of 
evaluation, and therefore much valuable ex- 
perience is lost to the process of refining the 
methods and art of evaluation. 


D. PARTICIPATORY EVALUATION— 
AN APPROPRIATE TECHNOLOGY 
FOR COMMUNITY 
HEALTH PROGRAMMES 


The cornerstones of the participatory approach 
are communication and continuing common 
inquiry. Swantz says that it is: 


“the commonality of knowledge and of inquiry 
that makes it possible for people from different 
educational levels to work together for the com- 
mon good. Such an approach becomes not only a 
tool for development, but operates as a political 
levelling instrument to help minimize social and 
educational differences’. 


The approach, says Hall, should: 


“‘be viewed as a dialectic process, a dialogue over 
time, and not as a static picture from one point in 
time’’." 


From a diversity of sources comes evidence 
for the need for a participatory evaluation 
approach. A recent document of the World 
Health Organization states: 


“If evaluation is to be used for decision making 
and programme adaptation, it is the decision 
makers at each level who should be involved in 
selecting the priority questions for evaluation, in 
carrying out the evaluation and using the results. 
This is not to say that external assistance may not 
be required, but the final responsibility for evalu- 
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ation should rest with those involved. It is prefer- 
able that evaluation be relatively simple, but 
understood and usable by those involved rather 
than that it should satisfy the standards of scien- 
tific research or external funding agencies’ ."* 


Stromberg states: 


“Parallel with the need for an ‘appropriate health 
technology’ is the need for appropriate and usable 
measurements and techniques for evaluation, a 
field which has attracted the attention of United 
Nations Research in Social Development, and 
others’’” 


and from the Christian Medical Commission: 


“‘Let us look for an evaluation style that recognizes 
the dignity and validity of the local people and that 
does them justice’. 


To refuse, then, to consider the potential of a 
participatory approach is to ignore or even help 
to perpetuate social patterns which are largely 
responsible for the continuing economic and 
cultural domination of disadvantaged popu- 


lation groups, ‘social structures that deny 
people not only economic facilities but also 
human dignity and freedom of initiative’’.° 


CONCLUSION 


In the participatory approach in evaluation, 
participation is sought at each stage of the 
evaluation. This refers not simply to the identi- 
fication of goals, but also to the selection of 
procedures and methods for the collection of 
data through to analysis and implementation of 
the findings of the evaluation. 


This kind of evaluation implies genuine partici- 
pation in realistic and effective decision-making 
processes. This further implies a sharing and 
reordering of socioeconomic, educational and 
health resources and power of many kinds. 


Perhaps the most crucial question then is—are 
we ready and willing to do that? 
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NEW PUBLICATIONS 


SEE HOW THEY GROW — 

Monitoring Child Growth for Appropriate 
Health Care in Developing Countries 

by David Morley and Margaret Woodland. 
1979 256 pages 


Sixth in the Tropical Community Health Manuals 
Series, reviewed in CONTACT No. 54, Decem- 
ber 1979, is this book for doctors, nurses and 
senior health workers which attempts to further 
the understanding of the physical, mental and 
social development and growth of children. 
“See How They Grow’ is based on the 
authors’ longitudinal study of children growing 
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up in a Nigerian village. From experiences gain- 
ed over years of using weighing and weight 
charting, the book gives suggestions on how a. 
manual on the use and interpretation of growth 
charts could be locally developed, and empha- 
sizes the community’s involvement in child 
health. It introduces some new ideas on rehy- 
dration and part-time health workers which, 
the authors believe, are closely related to the 
adequate use of growth charts. 


UK price: £1.50 for the paperback edition. 


Inquiries about this manual and the others in 


the same series should be addressed to the 
publisher: 


The Macmillan Press, Ltd. 
Houndmills 

Basingstoke, Hampshire RG21 2XS 
ENGLAND 


AUXILIARIES 
IN PRIMARY HEALTH CARE 
(Ed.) Katherine Elliott 1979 132 pages 


For all those concerned with the training and 
deployment of health auxiliaries, this annotated 
bibliography may be of help. This is the second 
edition and is considerably up-dated, with 
many new references and guides to the litera- 
ture. 


Price + airmail postage: £3.98 
Price + surface mail & UK postage: £3. 39 


Inquiries should be addressed to: 


Intermediate Technology Publications Ltd. 
9 King Street 

London WC2E 8HN 

ENGLAND 


Orders for the US and Canada should be ad- 
dressed to: 


International Scholarly Book Services, Inc. 
PO Box 555 

Forest Grove, Oregon 97116 

USA 


THE CHANGING ROLES 

AND EDUCATION OF HEALTH 
CARE PERSONNEL WORLD-WIDE 
IN VIEW OF THE INCREASE 

OF BASIC HEALTH SERVICES 


This collection of papers from a 1977 consul- 
tation in Bellagio, Italy, sponsored by the 
Society for Health and Human Values, was 
reviewed in CONTACT No. 44, April 1978. It 
looks at some of the new forms of basic health 
services developed in various countries and 
attempts to identify their implications for the 
education of doctors and nurses. 


The cost of this book has now been reduced to 
make it more widely available. 


Price + postage: US$1.00. 


Free of charge to countries with difficulties in 
obtaining foreign exchange. 


Inquiries should be directed to the publisher: 
Society for Health and Human Values 
925 Chestnut St., 6th fl. 
Philadelphia, PA 19107 
USA 


A GROWTH CHART FOR 
INTERNATIONAL USE IN MATERNAL 
AND CHILD HEALTH CARE 
World Health Organization 1978 36 pages 
The Road-to-Health growth chart has been 
used in many countries around the world as a 
simple and inexpensive means of monitoring 
child health and nutritional status in local 
health services. The chart can be used with 
minimal instruction and supervision and provi- 
des health workers with a useful instrument for 
educating the mother and the family. 


WHO has carried out a survey of existing 
growth charts, and field tests on the use of the 
chart, in ten countries. The results of the tests 
are published in this book, as well as a guide for 
instructors of primary health workers in the use 
of the chart. 


Price: SFrs 10.— 


Orders should be directed to the WHO office in 
your own country, the WHO regional office in 
your region, or to: 


Distribution and Sales Service 
WORLD HEALTH ORGANIZATION 
1211 Geneva 27 

Switzerland 


CMC NOTES 


The International Christian Federation for the 
prevention of alcoholism and drug addiction 
has announced its first international consul- 
tation on “The Christian Response to the 
Alcohol Problem in the ‘80s’. Representa- 
tives of international agencies, voluntary 
agencies and the churches of all nations will 
participate in the Consultation. The discussions 
will centre around rehabilitation, education and 
the prevention of alcoholism. 


The Consultation venue is Lake Junaluska, 


North Carolina, USA. (The nearest airport is at 
Ashville, North Carolina.) 


For further information or registration, please 
write to: 


Kenneth Lawton 

International Christian Federation 
for the Prevention of Alcoholism 
and Drug Addiction 

4 Southampton Row 

London, WC1B 4AA 

ENGLAND 


CMC NEWS 


SPECIAL REPORT ON THE WHO/UNICEF MEETING ON THE ROLE OF THE MEDIA 
IN PROMOTING PRIMARY HEALTH CARE 


by 


Odhiambo Okite. 
(Mr Okite represented CMC at this meeting.) 


African media and health workers ought to 
forge a new working alliance to help promote 
the concept and practice of primary health care 
in their countries. The relationship between the 
two groups of workers is at the moment less 
than warm. Health workers tend to look upon 
media people as busybody headline hunters 
who nose around only for scandals and sen- 
sational stories. Media workers, in turn, accuse 
health workers of arrogance, secretiveness and 
having a language and attitude—even hand- 
writing — designed for non-communication. 


In mid October, last year, the World Health 
Organization (WHO) and the United Nations 
Children’s Fund (UNICEF) sponsored a working 
group meeting in Gaborone, Botswana, to help 
break down this wall, and to identify mechan- 
isms through which mass media could con- 
tribute to the development of social changes 
necessary to bring about the primary health 
care approach. The meeting was attended by 
mass media representatives and health workers 
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from Botswana, Ethiopia, Kenya, Lesotho, 
Malawi, Mauritius, Mozambique, Swaziland, 
Tanzania, Uganda and Zambia. Also in atten- 
dance were representatives of the Christian 
Medical Commission, the League of Red Cross 
Societies and the national liberation move- 
ments of Namibia, South Africa and gg tbat oo 
Rhodesia. 


The meeting regarded health as the state of 
complete physical, mental and social well- 
being, and not merely as the absence of disease 
or infirmity. It also saw health as a fundamental 
human right and as a major target for all so- 
cieties. Primary health care was seen as a key 
element in national development as it permits 
people to lead economically productive, socially 
satisfying lives. It therefore deserves every sup- 
port from the media and the highest priority in 
national development planning. 


Cooperation between media and health workers 


in achieving this important social goal has been 
difficult because of limited understanding 
on both sides of the constraints, content, 
methods and pressures of each other's field. 
The need for the training of health and media 
workers in the skills and techniques of each 
other’s specialities was emphasized, but with 
the special note that the demands on the media 
personnel to specialize in various fields have 
become excessive, and, therefore, that it is far 
easier for the health worker to learn communi- 
cation techniques and to take needed initiatives 
for cooperation with media workers. 


Health personnel need to use communication 
techniques not only to reach the public with 
the health message, but also within the struc- 
ture of the health care system, to communicate 
with the policy makers and with the various 


@ eves of workers within the system. 


The image bearer for the media has often been 
the reporter, generally working under great 
pressure and biased toward ‘‘news-worthiness”’ 
rather than ‘“‘health-worthiness”. Health workers 
were advised to see the media in a wider per- 
spective and seek out the feature writers, the 
special pages editors, the commentators and 
analysts, the producers, designers and pub- 
lishers, for a more effective cooperation with 
the media. 


For the media people also, there are grave chal- 
lenges, including seeing news value in the 
efforts of a lonely district nurse who saves 
countless children from needless diarrhoea and 
even death because she is tough enough to 
stop baby bottle manufacturers from peddling 


their wares in the maternity wards of the dis- 


trict. Newsmen should learn to present such 
stories in an interesting way, in addition to 
writing up startling breakthroughs in the medi- 
cal profession. 


There was a consensus that radio is perhaps 
the best mass medium for reaching the rural 
population. However, a combination of media 
would lend greater effectiveness to any cam- 
paign, and a clearer understanding and greater 
use of ‘‘community media’’—including tra- 
ditional communication systems, cinema, wall- 
posters, interviews, popular theatre, formal 
drama, etc. — would be of particular importance 
in communicating the primary health care 
approach. 


The approach has also to be sold to policy 
makers, politicians and other opinion leaders. 
It was suggested that a national task force 
to plan a communications strategy for the 
approach be formed in each country. It was 
suggested that the task forces maintain contact 
with one another for exchange of experiences 
and information. 


The meeting felt that technical, material and 
financial support are needed to improve and 
expand the communications programmes of 
the region. The exchange of personnel and 
materials, study tours, inter-country and region- 
al seminars and the cooperative production of 
materials were identified as areas requiring 
technical collaboration among countries. The 
regional offices of WHO and UNICEF were 
asked to act as clearing houses for the dissemi- 
nation of information about primary health 
care. 
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Community Medicine — W. H. Foege 
Rural Health: Vanga Hospital, Republic of Zaire — D. Fountain 
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Evaluation of Medical Missions: A Pilot Project — Maureen O'Keeffe, Lusaka, Zambia; How 
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Primary Health Care and the Village Health Worker — CMC 
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Since many past CONTACT issues are now out of print, readers are reminded that many of the issues on Primary Health 
Care themes are reproduced in CONTACT SPECIAL SERIES No. 1 and those on CMC Study/Enquiry programme 
themes in SPECIAL SERIES No. 2, available at low cost from CMC. 
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